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convictions against him, was proceeded against for selling
milk containing 8 per cent. of added water, and was fined
&pound; 100, with costs, with the alternative of three months’
imprisonment.

Gwildford Rwral lJiatriot.-Dr. R. W. C. Pierce refers to
an investigation made by Dr. E. P. Manby for the Local
Government Board, which showed that a shortage of

working-class dwellings existed throughout the district, and
particularly in five parishes. This confirmed the opinion
which the medical officer of health had frequently ex-

pressed, but from which the district council dissented. It
seems to be argued that no action need be taken by the
local authority, as many of the cottages are occupied by
persons working in other districts. This fact, however,
hardly lessens the responsibility of the district council to use
the Housing Acts for the purpose of providing cottages
where there is a clear demand for them by persons
working in their district, and it may be supposed that the
council would have full control over the tenancies of any
working-class houses which they provided under the Housing
Acts. Dr. Pierce states that the four cheap cottages erected
at Merrow by Mr. St.Loe Strachey could have been let over
and over again. He doubts, however, if the solution of
the rural housing problem can be found in attempting to
build a E100 cottage, which really means the reduction of
the cost of materials and construction to the lowest limits of

habitability. The Merrow cottages are characterised in nearly
all details by cheapness of materials and omission of many
items usually considered necessary from the points of view of
sanitation and convenience. A particular defect in such
cheap cottages is the lack of cubic space ; even old and other-
wise insanitary country cottages frequently have a roominess
which is absent from the modern cottage, in the construction
of which the low common lodging-house standard of 300
cubic feet per person is too readily accepted. Good
and substantial cottages, even when built in numbers

by contract, cannot be erected in this part of Surrey
under from 175 to .6200 each. Dr. Pierce asks why
the rural worker should be required to put up with
a cheap and unsatisfactory cottage, and remarks that this
country is not so impoverished that it is obliged to provide
for its rural population by makeshift methods. In regard to
the treatment of tuberculosis in non-insured persons
(excluding dependents of the insured) a scale of costs was
arranged last year between the district council and the

county council of Surrey. The latter are to pay one-quarter
of the total cost and the Treasury one-quarter. The other
half is to be made up from the funds of the rural district
council and from the Treasury grant in equal amounts, after
deduction of any sums received from the patient. In 1913
tuberculosis work by the county council appears to have
been limited to domiciliary visiting of insured patients by
the county tuberculosis officer. A dispensary is now to be
established in Guildford, and progress will be made with the
institutional treatment of both insured and non-insured
persons. The report refers to the working of the tuberculosis
Order of 1913 in regard to tuberculous cattle ; experience
so far has shown that the veterinary examination of
cows in the manner prescribed by the Order cannot take the
place of systematic veterinary inspection of all the milking
cows of the district, which is needed if the tuberculous cows
are to be identified. It is noteworthy that out of five cows
suspected to have tuberculous udders, on veterinary examina-
tion under the Order, four did not yield milk in which
tubercle bacilli were found on centrifugalising.
Auckland Rural District.-This report, like the two above

referred to, contains instructive information on housing
questions. The Durham colliery village, as is well known,
often consists of large numbers of houses built in rows,
which do not allow of through ventilation, and have
upper rooms the height and lighting of which are altogether
inadequate. The houses have no yards or spaces belonging
to the dwelling, but abut on unpaved common yards’ or
back streets the chief feature of which is the line of

capacious middens in between the rows of houses. It is
evident from Dr. John F. Macdonald’s report that the
council of the Auckland rural district, are making consider-
able progress under the Housing Acts in improving such
villages, and that inspection is proceeding fairly rapidly.
Plans are given in the report to illustrate clearances
which have been made, and photographs show the great
improvement which has resulted either by requiring

closing, demolition, and rebuilding, or by getting the,
roofs of the houses raised and substantial large bedroom
windows provided in place of the small apertures which
formerly served as window spaces in the upper rooms. The
work has been largely undertaken by different colliery owners
as a result of the representations of the local authority and
its public health officers. Self-contained yards have been
added in some cases, and insanitary privy middens have
been removed. Over 100 new houses were erected and
occupied during 1913. Out of 397 cases of scarlet fever
notified during the year 233 were removed to hospital.
Dr, Macdonald gives a table to show the occurrence of

secondary cases in households infected by scarlet fever (a)
when the primary case was taken to hospital and

(b) when the primary case was treated at home. While
as many as 14 households were affected by return cases after
the primary case had been sent home from the hospital,
about four times as many secondary cases occurred when no
hospital treatment was given to the primary case. In

preparing this table Dr. Macdonald has in each instance
reckoned the proportion of attacks on susceptible children
under the age of 14.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN the 97 English and Welsh towns with populations
exceeding 50,000 persons at the last Census and whose
aggregate population at the middle of this year is estimated
at 18,120,059 persons, 9192 births and 4193 deaths were

registered during the week ended Saturday, June 27th. The
annual rate of mortality in these towns, which had been
13-2, 13-5, and 12’9 per 1000 in the three preceding weeks,.
further fell to 12-1 per 1000 in the week under notice.
During the first twelve weeks of the current quarter the
mean annual death-rate in these towns averaged 13’9, against
13’1 per 1000 in London during the same period. Among the
several towns the death-rate last week ranged from 4-9 in
Swindon, 5’5 in Bournemouth, 5’6 in Southend-on-Sea, 6’1 in.
Hastings, 6-3 in Croydon, and 6-6 in Walthamstow, to 17-3 in
Liverpool and in Middlesbrough, 18’3 in Oldham, 18’4 in
Smethwick, 19-8 in Wakefield, and 21-1 in Stockton-on-Tees.
The 4193 deaths from all causes were 304 fewer than the.

number in the previous week, and included 394 which were
referred to the principal epidemic diseases, against 395 and
390 in the two previous weeks. Of these 394 deaths, 144-
resulted from measles, 93 from whooping-cough, 79 from
infantile diarrhoeal diseases, 35 from diphtheria, 30 from
scarlet fever, and 13 from enteric fever, but not one from
small-pox. The mean annual death-rate from these
diseases was equal to 1-1 per 1000 and coincided with the.
rate in the previous week. The deaths attributed to.
measles, which had been 131, 119, and 140 in the three
preceding weeks, rose to 144 last week, and caused the
highest annual death-rates of 1’8 per 1000 in Stockton-
on-Tees, 1-9 in Dewsbury, 2-0 in Smethwick, 2-1 in Warring-
ton, 2-5 in York, and 2-8 in Oldham. The deaths referred
to whooping-cough, which had been 117, 111, and 99 in
the three preceding weeks, fell to 93 last week; the highest
death-rates from this disease were 1-6 in Middlesbrough.
1-9 in Gillingham, 2-1 in Warrington, and 2-4 in Barrow-in-
Furness. The fatal cases of diarrhoea and enteritis (among
infants under 2 years), which had been 80, 69, and 79 in the
three preceding weeks,were again 79 last week, and included
15 in London, 8 in Liverpool, 7 in Birmingham, and 3 each
in Smethwick and Manchester. The deaths attributed to
diphtheria, which had been 38, 56, and 40 in the three pre-
ceding weeks, fell to 35 last week, of which 11 occurred
in London, 4 in Birmingham, and 2 each in Edmonton,
West Ham, and Bradford. The deaths referred to scarlet.
fever, which had been 26, 24, and 24 in the three preceding
weeks, rose to 30 last week, and included 6 in London and
3 in Liverpool. The fatal cases of enteric fever, which had
been 9, 16, and 8 in the three preceding weeks, rose to 13 last.
week, and included 2 in London and 2 in Liverpool.
The number of scarlet fever patients under treatment in

the London Fever and the Metropolitan Asylums Hospitals,
which had steadily increased from 2862 to 3038 in the six
preceding weeks, further rose to 3088 on Saturday last ;
440 new cases were admitted during the week, against
339, 391, and 405 in the three preceding weeks. These
hospitals also contained on Saturday last 1100 cases of
diphtheria, 304 of whooping-cough, 72 of measles, and 35 of
enteric fever, but not one of small-pox. The 1045 deaths
from all causes in London were 8 fewer than the number
in the previous week, and corresponded to an annual
death-rate of 12-1 per 1000. The deaths referred to diseases
of the respiratory system, which had been 179, 143,
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and 163 in the three preceding weeks, fell to 144 in the
week under notice, and were 17 above the number recorded
in the corresponding week of last year.
Of the 4193 deaths from all causes in the 97 towns, 176

resulted from different forms of violence and 377 were the
subject of coroners’ inquests. The causes of 29, or 0’7 per
cent., of the total deaths were not certified either by a
registered medical practitioner or by a coroner after
inquest. All the causes of death were duly certified in
West Ham, Portsmouth, Bristol, Manchester, Salford,
Bradford, Leeds, Sheffield, Newcastle-on-Tyne, and in 73
other smaller towns. Of the 29 uncertified causes of death,
6 were registered in Liverpool, 4 each in Stoke-on-Trent
and in Birmingham, 3 in St. Helens, and 2 in Hull.

HEALTH OF SCOTCH TOWNS.

In the 16 largest Scotch towns with an aggregate popula-
tion estimated at 2,293,200 persons at the middle of this year,
1276 births and 641 deaths were registered during the week
ended Saturday, June 20th. The annual rate of mortality in
these towns, which had been 15-6, 16-0, and 14-4 per 1000
in the three preceding weeks, rose to 14-6 per 1000 in
the week under notice. During the first eleven weeks of the
current quarter the mean annual death-rate in these towns
averaged 15-7, against a corresponding rate of 14-0 per 1000 in
the 97 large English towns. Among the several towns the
death-rate in the week under notice ranged from 8-8
in Kilmarnock, 10-1 in Motherwell, and 10-5 in Clyde-
bank, to 18-3 in Leith, 18-7 in Greenock, and 18-9 in
Hamilton.
The 641 deaths from all causes were 10 in excess of the

number in the previous week, and included 67 which were
referred to the principal epidemic diseases, against 62 and
48 in the two preceding weeks. Of these 67 deaths, 20
resulted from whooping-cough, 20 from infantile diarrhoeal
diseases, 17 from measles, 6 from diphtheria, and 4 from
scarlet fever, but not one from enteric fever or from small-
pox. The mean annual death-rate from these diseases
was equal to 1-5, against 1’1 per 1000, in the 97 large English
towns. The deaths attributed to whooping-cough, which
had been 23, 19, and 15 in the three preceding weeks,
rose to 20 in the week under notice, of which 16 occurred
in Glasgow and 2 in Greenock. The deaths of infants
(under 2 years) referred to diarrhcea and enteritis, which
had been 7, 16, and 10 in the three preceding weeks,
rose to 20, and included 9 in Glasgow, 4 in Dundee,
2 in Aberdeen, and 2 in Hamilton. The fatal cases of
measles, which had been 17, 19, and 12 in the three pre-
ceding weeks, rose to 17 in the week under notice, of which 8
were registered in Glasgow, 3 in Dundee, 3 in Hamilton, and
2 in Clydebank. The 6 deaths attributed to diphtheria, of
which 2 occurred in Aberdeen and 2 in Motherwell, were
slightly in excess of the average in the ten preceding weeks
of the current quarter. The deaths referred to scarlet fever,
which had been 5, 3, and 7 in the three preceding weeks,
fell to 4 in the week under review, and comprised 3 in
Glasgow and 1 in Kilmarnock.
The deaths referred to diseases of the respiratory system,

which had been 96, 99, and 95 in the three preceding weeks
further declined to 77 in the week under notice ; and 24
deaths resulted from various forms of violence, against 22
and 24 in the two preceding weeks.
In the 16 largest Scotch towns with an aggregate popula-

tion estimated at 2,293,200 persons at the middle of this year,
1301 births and 605 deaths were registered during the week
ended Saturday, June 27th. The annual rate of mortality in
these towns, which had been 16-0, 14-4, and 14’6 per 1000 in
the three preceding weeks, fell to 13-8 per 1000 in the
week under notice. During the first 12 weeks of the
current quarter the mean annual death-rate in these towns
averaged 15-6, against a corresponding rate of 13-9 per 1000
in the 97 large English towns. Among the several towns
the death-rates last week ranged from 10-5 in Clydebank,
11’0 in Falkirk, and 11-3 in Motherwell, to 18’0 in Aberdeen,
19-0 in Kirkcaldy, and 23-0 in Perth.
The 605 deaths from all causes were 36 fewer than the

number in the previous week, and included 52 which were
referred to the principal epidemic diseases, against 48 and 67
in the two preceding weeks. Of these 52 deaths, 18
resulted from whooping-cough, 10 from infantile diarrhoeal
diseases, 8 from diphtheria, 7 from measles, 7 from scarlet
fever, and 2 from enteric fever. The mean annual death-
rate from these diseases was equal to 1’2 per 1000, being
0’1 above the rate recorded in the 97 large English towns.
The deaths attributed to whooping-cough, which had been
19, 15, and 20 in the three preceding weeks, fell to
18 last week, and included 15 in Glasgow. The deaths from
infantile diarrhoeal diseases, which had been 16, 10, and 21
in the three preceding weeks, fell to 10 last week, and in-
cluded 4 in Aberdeen and 2 each in Glasgow and Leith. The
fatal cases of diphtheria, which had been 3, 2, and 6 in the
three preceding weeks, further rose to 8 last week, and
included 3 each in Glasgow and in Aberdeen. The deaths

from measles, which had been 19, 12, and 17 in the three
preceding weeks, declined to 7 last week, and included 5 in
Glasgow. The deaths from scarlet fever, which had been 3,
7, and 4 in the three preceding weeks, rose again to 7 last
week; 3 of the deaths occurred in Glasgow. The 2 fatal cases
of enteric fever occurred in Glasgow.
The deaths referred to diseases of the respiratory system,

which had been 99, 95, and 77 in the three preceding weeks,
further fell to 64 in the week under notice; 26 deaths
were attributed to different forms of violence, against 24 in
each of the two preceding weeks.

HEALTH OF IRISH TOWNS.

In the 27 town districts of Ireland, with an aggregate
population estimated at 1,205,280 persons at the middle of
this year, 641 births and 410 deaths were registered during
the week ended Saturday, June 20th. The annual rate of
mortality in these towns, which had been 17-8, 16’7, and
17’9 per 1000 in the three preceding weeks, fell to 17’7
per 1000 in the week under notice. During the first eleven
weeks of the current quarter the mean annual death-
rate in these towns averaged 19’5 per 1000; in the 97 large
English towns the corresponding rate did not exceed 14’0,
while in the 16 Scotch towns it was equal to 15’7 per 1000.
The annual death-rate in the week under notice was equal
to 17’6 in Dublin (against 12-2 in London and 15’2 in
Glasgow), 17-1 in Belfast, 19’0 in Cork, 11’4 in Londonderry,
23’0 in Limerick, and 30’4 in Waterford, while in the 21
smaller towns the mean rate was 17’3 per 1000.
The 410 deaths from all causes were 3 below the number

in the previous week, and included 50 which were referred
to the principal epidemic diseases, against 36 and 40 in the
two preceding weeks. Of these 50 deaths, 19 resulted from
measles, 15 from infantile diarrhoeal diseases, 8 from scarlet
fever, 3 from whooping-cough, 3 from enteric fever, and 2
from diphtheria, but not one from small-pox. The mean
annual death-rate from these diseases was equal to 2’2 per
1000, against 1-1 and 1-5 per 1000 in the English and Scotch
towns respectively. The deaths attributed to measles, which
had been 19, 21, and 16 in the three preceding weeks,
rose to 19, and comprised 8 in Belfast, 5 in Dublin,
5 in Sligo, and 1 in Drogheda. The deaths of infants under
2 years referred to diarrhoea and enteritis, which had been
10, 4, and 10 in the three preceding weeks, further rose to 15,
of which 7 were registered in Dublin and 6 in Belfast.
The fatal cases of scarlet fever, which had been 6, 1, and 4 in
the three preceding weeks, rose to 8, all of which occurred in
Belfast. The deaths attributed to whooping-cough, which
had been 11, 6, and 8 in the three preceding weeks, declined
to 3, and were all recorded in Cork. The 3 deaths referred
to enteric, of which 2 were registered in Belfast and 1 in
Dublin, were slightly in excess of the average in the earlier
weeks of the quarter. The fatal cases of diphtheria were
recorded in Belfast and Lurgan.
The deaths referred to diseases of the respiratory system,

which had been 85, 63, and 67 in the three preceding weeks,
were 68 in the week under notice. Of the 410 deaths
from all causes, 142, or 35 per cent., occurred in public
institutions and 6 resulted from various forms of violence.
The causes of 12, or 2’9 per cent., of the total deaths were
not certified either by a registered medical practitioner
or by a coroner after inquest; in the 97 large English towns
the proportion of uncertified causes of death did not exceed
0’7 per cent.

, In the 27 town districts of Ireland, with an aggregate
population estimated at 1,205,280 persons at the middle of
this year, 665 births and 364 deaths were registered during
the week ended Saturday, June 27th. The annual rate
of mortality in these towns, which had been 16’7, 17’9,
and 17’7 per 1000 in the three preceding weeks, fell to 15’7
per 1000 in the week under notice. During the first 12
weeks of the current quarter the mean annual death-rate
in these towns averaged 19’2 per 1000; in the 97 large
English towns the corresponding rate did not exceed 13’9,
while in the 16 Scotch towns it was equal to 15’6 per 1000.
The annual death-rate in the week under notice was equal
to 15’5 in Dublin (against 12-1 in London and 13-2 in

Glasgow), 17-5 in Belfast, 12’9 in Cork, 10-1 in Londonderry,
12-2 in Limerick, and 13 in Waterford; while in the 21
smaller towns the mean rate was 15’9 per 1000.
The 364 deaths from all causes were 46 below the

number in the previous week, and included 36 which were
referred to the principal epidemic diseases, against 40 and
50 in the two preceding weeks. Of these 36 deaths, 13
resulted from measles, 11 from infantile diarrhoeal
diseases, 6 from whooping-cough, and 2 each from enteric
fever, scarlet fever, and diphtheria, but not one from
small-pox. The mean annual death-rate from these diseases
was equal to 1’6 per 1000, against 1-1 and 1’2 per 1000 in the
English and in the Scotch towns respectively. The deaths
attributed to measles, which had been 21, 16, and 19 in the
three preceding weeks, declined to 13 last week, and included
5 in Belfast, 3 in Dublin, and 2 in Sligo. The deaths of
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infants under 2 years referred to diarrhoea ’and enteritis,
which had been 4, 10, and 15 in the three preceding
weeks, fell to 11 last week, of which 5 occurred in
Belfast, 4 in Dublin, and 2 in Dundalk. The fatal cases of
whooping-cough, which had been 6, 8, and 3 in the three
preceding weeks, rose to 6 last week, and included 4 in
Belfast. The deaths from scarlet fever, which had been 1,
4, and 8 in the three preceding weeks, declined to 2 last week;
both deaths occurred in Belfast. The 2 deaths from
diphtheria, one of which occurred in Dublin and the other in
Cork, corresponded to the average in recent weeks. The 2
deaths from enteric fever were slightly in excess of the
average; one occurred in Dublin and the other in Limerick.
The deaths referred to diseases of the respiratory system,

which had been 63, 67, and 68 in the three preceding weeks, z,
were 57 in the week under notice. Of the 364 deaths from
all causes, 119, or 33 per cent., occurred in public institu-
tions, and 1 resulted from violence. The causes of 10, or
2’8 per cent., of the total deaths were not certified either
by a registered medical practitioner or by a coroner after
inquest; in the 97 large English towns the proportion of
uncertified deaths did not exceed 0’7 per cent.

THE SERVICES.

MARRIAGE " OFF THE STRENGTH."
IN face of the difficulty that at present exists in main-

taining our military forces at their full authorised strength,
any proposals that may increase the popularity of the army
deserve careful consideration. They will always have a
distinctly medical interest.
The great majority of soldiers serving with the colours

must be unmarried, but the presence of a considerable
leaven of married men has generally been held to have a
good effect on the whole body of troops. The proportion of
men allowed to marry, or whose married condition is
recognised by the grant of certain allowances, varies from
100 per cent. in the case of senior non-commissioned
officers down to 4 per cent. in the artillery and 3 per cent.
in the infantry private. When placed on the married roll
the man and his wife enjoy certain privileges and are granted
certain allowances. But over and above the men who marry
"with leave," in most corps there are many instances of
soldiers who have married "without leave," and the condi-
tion of these men, their wives, and their families, very gene-
rally leaves much to be desired. An inquiry into this matter
has been conducted by Mrs. Tennant, and her report 1 to the
Secretary of State for War has recently been published.
Mrs. Tennant is satisfied that hardship is caused by the
present regulations to many men who are of an age at which
they might reasonably expect to marry, but who, if they do
so, must either leave the army or expose their wives to the
poverty, discomfort, and distress almost inseparable from
marriage " off the strength." This is particularly the case
with sergeants in the home battalion of a regiment whose
other battalion is in India. All the sergeants in the Indian
battalion may marry, but only 50 per cent. of those in the
battalion at home. When married sergeants come home
from India, invalided or otherwise, they have to be absorbed
into the home battalion before any of the sergeants in
the latter may marry. To what extent marriage off the
strength exists is apparently a question difficult to answer,
the evidence adduced being very conflicting; but the I
conclusion was come to that in no case are the numbers ’I
negligible; its results are regarded as wholly bad, affecting 
both the fighting’ efficiency of the soldier (who shares with I
his family the rations intended for himself alone) and his i,
health and general moral condition. Mrs. Tennant’s prin-
cipal recommendations are that all sergeants permitted to
serve beyond 12 years should be allowed to marry, that 50
per cent. of the remainder should have the same privilege,
and that a candidates’ list should be established, admission I
to which would carry certain privileges, such as provision of
convenient lodgings at a fair rent, instruction of the women
in needlework and the care of infants, and the establishment ’
- of labour exchanges for women. For the young soldier
marriage must be discouraged, and this discouragement
must be "unwavering and untempered by contradictory
charity." Other important recommendations are that the
practice (at present permitted) of allowing men married off
the strength to take their rations home should be absolutely
prohibited, and that sleeping out passes should be restricted
to married soldiers on the candidates’ list. The proposals
made would not, Mrs. Tennant thinks, lead to any great
increase in expenditure.
Lady Haig contributes a report agreeing in many points

with that of Mrs. Tennant: the establishment of a " waiting
1 Report of an Inquiry by Mrs. Tennant regarding the Conditions of

Marriage Off the Strength. Cd. 7441. London: Wyman and Sons.
1914. Price 2d.

list for men wishing to marry, from which they would pass
on to the married establishment when a vacancy occurs; the
building, or provision, of cheap quarters for families married
off the strength, and the discontinuance of the practice of
men taking their own rations home to their families are
among the points regarded as essential. Mrs. Wilberforce

would permit marriage off the strength to men of between7 and 12 years’ service under certain conditions. Mrs. Wavell
chiefly insists on the utter misery resulting from marriages
off the strength, and would grant no sleeping-out passes in
such cases. The Hon. Mrs. Maxse would withdraw some of
the privileges now possessed by the off the strength "
married woman, would establish a " waiting list," and
confer certain privileges on those married couples admitted
to it ; she believes that the present military regulations "are
the worst possible method of dealing with the question, and
are, in fact, so illogical that they are not now carried out."
Mrs. Robb does not believe that questions connected with
the administration of the married roll are as carefully
inquired into at generals’ inspections as more purely military
matters.
We have mentioned a few points specially emphasised in

this report, which is a model of conciseness. The question
is rather a difficult one to handle owing to the lenient view
that has been taken for so many years of breaches of the
regulations. We incline to think that a greater stringency
or severity in the application of the rules laid down would
in the end be the kindest course to pursue; this is the

opinion of each of the contributors to the report, which is of
a most thorough and exhaustive character, and deals
admirably with a difficult subject. The Financial Secretary
to the War Office stated in the Commons on Tuesday
(June 23rd) that it is now being considered, and that action
would be taken as quickly as possible to remedy the
undesirable conditions.

ROYAL NAVY MEDICAL SERVICE.
The following appointments have been notified :-Staff-

Surgeon : E. B. Kenny, to the Pembroke, additional, for
disposal.

NAVAL MEDICAL RESERVE.
In order to afford officers of the Naval Medical Reserve

opportunities of keeping in touch with the Naval Service in
times of peace, His Majesty the King has approved, by an
Order in Council, of such officers being re-employed or
undergoing courses of instruction during peace in the
following conditions: (1) To receive full pay at the rate of
17s. a day while re-employed or undergoing courses of instruc-
tion ; and (2) to be under the same conditions as regards
pension, &c., in case of death or injury as would be appli-
cable in the event of their being called upon to serve in time
of war or emergency.

ROYAL ARMY MEDICAL CORPS.
Colonel C. Birt has been appointed to officiate as Deputy

Director of Medical Services to the Sixth (Poona) Division of
the Southern Army in India.
Lieutenant-Colonel S. G. Allen has been appointed to

command No. 28 Company, Royal Army Medical Corps, at
Gibraltar. Lieutenant-Colonel E. M. Hassard has arrived
home from India. Lieutenant-Colonel C. H. Hale, D.S.O.,
has been appointed to hold charge of the Military Hospital
at Sialkot Cantonment. Lieutenant-Colonel E. G. Browne
has taken up duty as Senior Medical Officer at Peshawar.
Lieutenant-Colonel A. L. F. Bate has been appointed to the
Recruiting Medical Staff at Woolwich. Lieutenant-Colonel
H. E. Winter has been appointed to hold charge of the
Military Hospital at Colaba, Bombay. Lieutenant-Colonel
H. H. Brown has been appointed Senior Medical Officer to
the North-Eastern Coast Defences at Newcastle. Lieutenant-
Colonel W. E. Hardy has been appointed to hold charge of
the Military Hospital at Calcutta. Lieutenant-Colonel C. A.
Young has been transferred from Shrewsbury to Chatham.
Major H. G. F. Stallard, Mhow Division, has been

appointed Deputy Assistant Director of Medical Services
(Mobilisation) at Headquarters. Major J. G. McNaught has
been placed under orders for service abroad. Major L.
Addams-Williams has been transferred from Karachi to Quetta.
Major H. L. W. Norrington has arrived home from Malta. An
exchange on the roster for service abroad has been approved
between Major R. Rutherford and Major J. S. Bostock; the
latter officer will remain on the Home Establishment. Major
C. T. Samman has taken up duty as Specialist in Mental
Science to the Southern Army in India. Major R. L.
Popham has joined at Peshawar. Major J. W. West has
arrived home from India. Major J. Cowan has been trans-
ferred from Lahore to Pachmarhi Cantonment. Major
E. W. Bliss has been appointed to the Chatham District.
Major E. T. Inkson, V.C., has been appointed Deputy
Assistant Director of Medical Services to the Wessex
Division. Major J. G. Gill has arrived home for duty
from Rangoon. Major E. E. Parkes has been ap-
pointed to the Military Hospital at Jubbulpore. Major J.


